A case of symptomatic Rathke's cleft cyst simulating an arachnoid cyst is presented. Although com puted tomography and magnetic resonance imaging showed that the cyst content was identical to cerebrospinal fluid, there was faint contrast enhancement in part of the wall. Histological observation suggested that the somewhat vascular connective tissue associated with nests of pituitary cells might have contributed to the enhancement. This type of Rathke's cleft cyst requires further clinical and neuroradiological studies.
Introduction
Preoperative diagnosis of symptomatic Rathke's cleft cysts is necessary for their appropriate treat ment .6, 101 A variety of computed tomographic (CT) and magnetic resonance (MR) features of these cysts have been reported.', 3,4,6,7,9,10,13-15) Even with the use of CT and MR imaging, however, differentiating some Rathke's cleft cysts from arachnoid cysts is difficult.') Recently, we encountered such a case.
Case Report
A 58-year-old male presented in January, 1987, with a 10-year history of decreasing vision in the left eye and loss of libido, and a 9-year history of easy fatigability and headache. His wife also noted that he had become dull and had often dozed off during the year prior to this consultation.
On examination, his skin was dry and his eyebrow and axillary hair were sparse. Bilateral optic atrophy and bitemporal hemianopsia indicated a chiasmatic lesion. Visual acuity was diminished on the left side. Endocrinological laboratory tests revealed primary hypothyroidism and slight hypopituitarism. Plain skull x-rays demonstrated marked sellar enlargement with thinning of the dorsum sellae and depression of the floor. High-resolution CT scans revealed a large, cystic lesion involving the sellar and suprasellar region (Fig. 1) . There was faint contrast enhancement in part of the wall. The density of the cyst was homogeneously low and very similar to that of the cerebrospinal fluid (CSF) in the lateral ven tricles (11-16 HU). The pituitary gland could not be identified. CT metrizamide cisternography showed lack of filling of the cyst over 6 hours. The signal in tensities of the cyst content on T,-weighted, T2 weighted, and proton-density MR images approx imated those of the CSF (Fig. 2) . Bilateral common carotid and right vertebral angiograms demonstrated an avascular suprasellar mass (Fig. 3 ). There was a faint blush over the posterior aspect of the cyst, which was supplied by the right inferior hypophys eal artery. The preoperative diagnosis was arachnoid cyst rather than cystic craniopharyngioma.
He underwent a craniotomy via the right pterional approach. A thin-walled cyst was encountered in the intra and suprasellar region and was confirmed to be situated beneath the arachnoid membrane. It exuded watery, clear fluid when the covering membrane was opened. The translucent, membranous capsule was partially excised. Histological examination revealed that the capsule was composed of cuboidal epithelium and under lying fibrous connective tissue, characteristic of Rathke's cleft cyst (Fig. 4 left) . The cuboidal epithelial cells contained cytoplasmic periodic acid Schiff (PAS)-positive material. Nests of PAS negative glandular cells derived from the anterior lobe of the pituitary and a number of small vessels resided in the connective tissue (Fig. 4 right) .
He recovered uneventfully. He became more ani mated and experienced improvement in both visual acuity and fields. A CT scan obtained 2 weeks after the operation revealed reduction in the size of the cyst (Fig. 5) . 
Discussion
The fluid of Rathke's cleft cyst varies in color and consistency, and may be white and mucoid, clear, yellow, or brown and viscous.") Consequently, there is considerable variation in both their CT den sity'"3,6,10,'3,15) and their MR intensity.4,'.9.'a1 Their CT and MR characteristics may resemble those of cystic craniopharyngiomas, cystic or necrotic pituitary adenomas, and cysticercotic, arachnoid, and epider moid cysts. 1,3,7,13)
There have been a few reports of the Rathke's cleft cyst containing clear, CSF-like fluid (Table  1) .1,7,11,12,15) However, only one group of investiga tors described both the CT and MR features of such cysts.') On CT, this type of Rathke's cleft cyst ex hibited the density of CSF' 7,15) and, on MR imag ing, the intensity of CSF.') There was no percepti ble wall') and no contrast enhancement."') These patterns resemble those of arachnoid cysts.') In our case, CT and MR imaging yielded features com patible, for the most part, with those of arachnoid cyst, the exception being faint contrast enhance ment in part of the capsule. 
